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A qualitative investigation of sources of value in social marketing from the lens of a 
public health service 
Abstract  
This paper seeks to identify the sources of value in a government health screening service. 
Consumers’ use of such services for their own benefits demonstrates desirable behaviour and 
their continued use of these services indicates maintenance of the behaviour. There are also 
positive outcomes for society as the health of its members is improved overall through this 
behaviour. Individual-depth interviews with 25 women who use breast cancer screening 
services provided by BreastScreen Queensland (BSQ) revealed five categories of sources of 
value. They are information sources, interaction sources, service, environment, and consumer 
participation. These findings provide valuable insights into the value construction of 
consumers and contribute towards our understanding of the value concept in social marketing. 
Introduction 
Traditionally, there are two main definitions of value used in marketing. The first is customer 
perceived value (Kotler and Armstrong, 2008, p.13), or value for the customer, and the 
second is customer lifetime value (Kotler and Armstrong, 2008, p.20), or value for the 
organisation. Taking a social marketing approach, we choose the former definition as our 
objective is to understand value from the perspective of the customer, particularly in social 
marketing consumption situations. A customer perceived value approach is appropriate as it is 
concerned with the experiences of consumers when using a service. These experiences have a 
bearing on their decision to continue with the service long-term, or to switch service 
providers, or to give up the behaviour altogether. From a social marketing perspective, this is 
important for us to understand as the aim of social marketing is to achieve socially desirable 
ends (Donovan and Henley, 2003), which are in this case, benefit for the individual (usually 
directly) and benefit for society (usually indirectly) through the continuation of the 
individual’s use of the service. For this study, we have used BreastScreen Queensland’s 
(BSQ) breast cancer screening service, which is a free service provided to the Queensland 
Government. In this instance, the desired behaviour is for women in the target age group of 
50-69 years to use BSQ screening services every 2 years.  
Literature Review 
Holbrook’s definition of value as an “interactive, relativistic, preference and experience” 
(2005, pg. 46) is used as every service experience is perceived uniquely by each consumer. 
Furthermore, Holbrook’s definition suggests that value is contextual, which is important when 
considering the application of commercial marketing thinking of value within a social 
marketing health service context. Earlier, simpler definitions of value, such as that put 
forward by Zeithaml’s (1998), suggests a uni-dimensional construct which can be rated by 
consumers based on a trade-off between benefit and sacrifice. This view is strongly 
influenced by an economic view of the marketing exchange. In agreement with other 
marketing scholars (Holbrook, 2005; Sweeney and Soutar, 2001) we situate ‘perceived value’ 
as a multi-dimensional concept, which is imbued with a variety of notions (such as the 
perceived benefits of good health, or the short-term psychic costs associated when 
contemplating breast screen outcomes, or the sacrifice of giving up work or social time to get 
a breast screen). The more recent definitions of value, such as Holbrook’s, also consider value 
from an experiential perspective, which is more suitable as the value construct is more 
complex than simply a cost-benefit analysis.  
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In trying to understand value in a social marketing health service, there is a need to identify 
and understand where value comes from and how value is created. Ulaga (2003) and Huber, 
Herrmann and Morgan (2001) describe value as a subjective construct that is comprised of 
multiple value components. Some of these value components are called sources of value. 
Early research identifies sources of value that stem from the value-chain processes both 
within and between organisations (e.g. Porter, 1985). Traditionally in commercial marketing, 
the purpose for organisations in achieving customer value is for the achievement of 
competitive advantage (e.g. Woodruff, 1997; Slater and Narver, 1994). Typically, 
organisations seek competitive advantage to gain financial profit. However, in social 
marketing and for social marketing organisations, the objective is not the achievement of 
financial profit, but for socially desirable ends (Donovan and Henley, 2003) that results from 
the performance and maintenance of desirable behaviours of individuals in a society. This can 
be achieved through consumers’ use of some services (like health screening services) because 
value is relative by virtue of its comparative, personal, and situational nature (Holbrook, 
1994; 1999). Adopting this conceptualisation presents a different purpose for customer value 
in a social marketing service experience, which is different from a commercial marketing 
service experience as the element of competitive advantage is replaced by the notion of 
sustained behaviour. Subsequently, this paper seeks to answer the following research 
question: “What are the sources of value in social marketing?” 
Sources of value 
Smith and Colgate (2007) present a conceptualisation that offers examples of how different 
value sources influence a consumers’ value construction. They identify four sources of value, 
which are information, product, interaction and environment (Smith and Colgate, 2007). 
Information relates to the marketing materials produced by the organisation that convey 
information including promotional material, website, brochures, and instructions. The second 
source of value they identify is product (Smith and Colgate, 2007). Although goods-oriented, 
this conceptualisation can be extended to services, and in line with Vargo and Lusch (2004, 
2006) adopt the service logic perspective. Service relates to the service system (Vargo, 
Maglio and Akaka, 2008) and benefits or needs met through core and supplementary service 
processes. The third source of value is the interaction with employees within the service 
system (Smith and Colgate, 2007) and service-for-service exchange and configuration of 
resources (including people and technology). This is the interpersonal aspect of the service, 
which also relates to interaction and systems service quality. Finally, the environment is 
another source of value (Smith and Colgate, 2007). The physical environment includes the 
atmospherics, social servicescape and the physical aspects of the consumption experience 
such as the building. In retailing, atmospherics is important in influencing consumers to visit 
(Mehrabian and Russell, 1974; Donovan and Rossiter, 1982), which is also applicable in a 
health service setting where it is important to have consumers return to the service provider 
for subsequent appointments. On the other hand, the social environment includes other 
consumers of the service at the time of the service experience.  
 
These four sources of value represent those that are derived from the organisation and to date, 
there has been no evidence of additional sources of value. However, in social marketing, there 
are other value creation collaborators, apart from the organisation, including the consumers 
themselves, society, community, or even government. Therefore, the objective of this study is 
to discover exploratory evidence for Smith and Colgate’s sources of value, as well as 
additional sources of value that may be relevant. Given the inseparability of services 
(Lovelock, Patterson and Walker, 2004), it is anticipated that the consumers themselves are 
likely to be a source of value in a consumption experience. Their involvement as a possible 
source of value can be described as consumer participation, which is the degree to which the 
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consumer is involved in producing and delivering the service (Dabholkar, 1990, p.484). We 
expect this source of value to be a form of joint participation (Meuter and Bitner, 1998) as this 
describes a service situation where both the consumer and the service employees interact, 
participate and collaborate in production (Bendapudi and Leone, 2003). The idea of the 
customer as a collaborator is a popular focus in contemporary marketing. Recently for 
example Lusch, Vargo and O’Brien (2007, p. 11) identified the consumer as an endogenous 
resource that is also involved in co-production activities (such as advising a radiographer 
during a screening process). In the BSQ context this is the most accurate type of service 
production. Mental, physical and emotional inputs (Hochschild, 1983; Larsson and Bowen, 
1989; Silpakit and Fisk, 1985) are all dimensions of consumer participation that are likely to 
be evident in this context.  
Method 
Qualitative individual-depth interviews were conducted face-to-face with 25 women between 
October 2008 and February 2009 in order to determine the sources of value present for users 
of BSQ’s screening service. The interviews were semi-structured and an interview guide was 
used, although was not followed with rigidity and it was revised based on the ideas that 
emerged during the interviewing stage. Each interview lasted between 20 minutes and 50 
minutes. A purposeful sampling approach was used, which involved the selection of 
information-rich individuals to interview (Coyne, 1997). Women aged between 50 and 69 
years old and who had used BSQ breast cancer screening services at least once were sought 
for this study. Using a sample of current service users limits the following discussion to 
adopters only and represented a limitation of the current study in that the following discussion 
reveals only the barriers, sacrifices and benefits to using screening services in a cohort of 
adopters; as such the findings cannot be extended to non-user groups. Future research in 
subsequent stages will involve the participation of non-users in order to provide a more 
holistic understanding of value. 
Results and Discussion 
The data revealed that value in social marketing appears to be created from five broad 
categories of sources of value. These sources of value include information, interaction, 
service, environment, and consumer participation.  
Information sources of value 
For information sources of value, many of the respondents identified their general 
practitioners (GPs) as being the reason for the commencement of their use of BSQ services. 
GPs were perceived by women to be a trusted and reliable source of information, as one 
women interview noted: “I was recommended by my GP.  She just suggested I should get into 
a programme like this, it was free and reliable and it was a good idea and something I should 
consider doing.” Some women reported receiving an introduction letter from BSQ once they 
had turned 50 years old as the source of information that then initiated their participation in 
BSQ’s screening program. For the sample of women in this study however it was more 
common for their GPs to be the source that influenced their introduction into a breast 
screening program. From an initiation point of view, GPs appear to be an extremely important 
resource. In terms of maintaining this behaviour, respondents identified “reminder letters” as 
useful information sources that alerted them to repeat behaviours. In an interview one woman 
noted: “They always contact me, I usually get a letter to say that I’ve got one coming up.” 
Pamphlets and other printed material, including television commercials featuring Jana Wendt, 
which were part of BSQ’s social marketing campaign, were also noticed by some 
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respondents. However these appeared to serve more as “information reminders” that kept the 
issue of breast cancer top of mind for many of the respondents due to exposure.  
Interaction sources of value 
For interaction sources, three points of interaction were identified to be sources of value. The 
first point of interaction was identified by respondents as the telephone call they would make 
to BSQ to organise an appointment and the telephone operator being the BSQ employee they 
would have the interaction with. The second interaction was with the receptionist upon arrival 
at the service, and the third in the mammography room with the radiographer who carried out 
the breast screen. Of the staff encountered in each of these points, the respondents identified 
five qualities that they perceived were important in creating perceived value in the service-
for-service exchange experienced by women. These qualities included friendliness of staff, 
politeness of staff, warmth, as well as empathy towards a client given that a breast screen was 
identified to be a fairly unpleasant or uncomfortable experience. As one woman described in 
her interview: “If you get a friendly face then, ah! It’s really easy after that.” 
Service sources of value  
Within service sources, many women identified that as part of the service process, BSQ staff 
would advise them on a service that was most closely located to either their workplace or 
home and that this was an aspect of service that they considered to be very useful and 
important. As one woman explained: “What I find most convenient is I can ring them and 
they will tell me where my nearest centre is... it’s always been very close to where I’ve lived 
or where I’ve worked.”  Secondly, BSQ’s flexibility in accommodating a woman’s schedule 
in organising an appointment day and time was another aspect of the service process that was 
important as described by this woman: “I generally tell them what date I can do and they’re 
pretty good.” Additionally, many of the respondents mentioned that once they arrived at the 
service, they did not have to wait very long before they were able to have their screens. This 
reduced waiting time was a positive attribute for these women. One woman describes the time 
efficiency BSQ demonstrated in its service provision by saying: “Because they set the times 
up, it means there’s not a lot of people waiting... Generally, they don’t seem to be too far 
behind in their timing, which is good.” Respondents also noted that their entire service 
experience with BSQ was completed in a very timely manner and that from arrival to leaving 
the service, the entire process did not take up too much of their time. According to another 
woman: “It’s always very, very fast. I’ve been there a few times and it’s always very quick.”  
Environment sources of value 
Within environment sources, respondents identified the waiting area in BSQ clinics to be the 
main environmental source of value. Within the waiting area, they identified aspects of the 
physical surroundings (Belk, 1975) and social surroundings (Belk, 1975). Of the physical 
surroundings, respondents cited the general comfort of the waiting room, and other amenities 
as important aspects of the service environment. This experience was summarised by one 
woman, who stated: “It doesn’t feel like hospital, it doesn’t feel clinical, it feels like you 
know…just an area to come and sit down and have a coffee.” When talking about the social 
surroundings, women also described other co-consumers of the service. One woman 
described how the presence of co-consumers influenced her experience at an alternative, 
private (non-BSQ) clinic. She noted that: “There was a lot of worry because there were 
actually women sick, sick around me, so it created that atmosphere of worrying.” Thus 
healthy co-consumers positively impact the social surrounds for some women as this made 
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the individual feel more at ease, whereas co-consumers who appeared visibly distressed or 
appeared to be ill created stress in the service situation for some women.  
Consumer participation sources of value 
Consumer participation was revealed to be an important source of value creation in a health 
screening service for the respondents interviewed. The women identified mental inputs, 
physical inputs, and emotional inputs as being present in their consumption experiences and 
influential to the value they experienced. Mental inputs typically include information and 
effort (Rodie and Kleine, 2000) and respondents reported mental effort exerted, including 
remembering to call BSQ to organise an appointment. One woman explained her strategy in 
ensuring that she did not forget to call them: “Normally, shortly after I get the letter I 
organise it because that way it’s all top of mind and it gets done.” Some respondents also 
reported that they often associate having breast screens as one of the number of health checks 
they needed to have at regular intervals.  
Physical inputs were also identified by the respondents, which typically includes both the 
customers’ own tangibles and physical effort (Rodie and Kleine, 2000). Tangibles can include 
the consumer’s own body (Rodie and Kleine, 2000), which is extremely relevant in this 
context. Respondents discussed how they would make an effort to position themselves 
according to the radiographer’s instructions as best as possible so that the radiographer could 
achieve the most accurate screen. The respondents believed that their co-operation was 
instrumental in helping the radiographer achieve a more accurate screen, improving the 
effectiveness and efficiency of the service and thus creating value for them. Physical effort 
was also reported by respondents as they are required to dress appropriately and are advised 
by BSQ not to wear anti-perspirant, deodorant or perfume prior to their appointment. One 
example of consumers following the instructions provided by the service, which is a form of 
physical effort (Rodie and Kleine, 2000) is described by this woman: “You can’t wear 
powder, you can’t wear deodorant... I can’t be at school without deodorant... so I make sure 
[the appointment is] either before I go to school... or afterwards.” 
Finally, respondents also describe the emotional labour involved in their consumption of the 
service. In the case of breast screening, nearly all of the respondents describe a screen as 
being uncomfortable, painful or unpleasant, but many affirmed that they believed it was a 
necessary but temporary discomfort worth enduring to have a screen that would be able to 
provide them with a clean bill of health. This demonstrates that emotional labour is expended 
when customers believe the benefits outweigh the costs (Rodie and Kleine, 2000) and thus, 
becomes a source of value as well.  
Conclusion 
This paper addresses the research question of “What are the sources of value in social 
marketing?” by providing qualitative evidence of six sources of value present in a health 
screening service context. The respondents of this study identify information sources, 
interaction sources, service sources, environment sources, and consumer participation to be 
present in government-provided breast screening services. It is important to note that value 
sources are derived not only from the organisation, but importantly from the individual 
consumer as well. In line with recent developments in the commercial marketing, this 
exploratory research contributes to marketing knowledge, by providing qualitative evidence 
about the dynamic nature of value derived by women in the consumption of a free 
government health service.  
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